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FROM: 

Attorney: Justin b. Scout 



Intel Legal Team 
Intel Corporation 
2111 N£ 25th Avenue 
Hillsboro, OR, USA 97124 
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Fax: 



503-264-1729 



Art Unit: 
Phone: 



Mail Stop: 
Phone: 



2135 

571-272-3(549 

JF3-147 
503-264-7002 



APPLICATION INFORMATION; 

Application No.: 09/275,722 
Inventon Lee, David a. 

Assignee: Intel Coip. 



Docket No.: P6526 
Filed: March 24, 1999 



I hereby certify that the below listed correspondence is being facsimile transmitted to the USPTO at; 
Commissioner of Parents 

P.O. Box 1450 

Alexandria, VA 22313 

On: 1)60 28, 2005 



Included in this transmission: 
\7\ Fax Cover Sheet 
[/I Transmittal Form (SB/21) 
f/1 Fee Transmittal Form (SB/1 7) 
IvH Fee Transmittal Form (copy) 
I 1 Nonce of Appeal (SB/31) 



n 



1 


Pg(s) 


□ 


Amendmeni/Reply 


0 


PS(s) 


1 


Pg(s) 


□ 


Drawings ( figures) 


0 


Pg(s) 


1 


Pg(s) 


□ 


Petition for Exten' of Time (SB/22) 


0 


Pg(s) 


1 


Pfi(0 


□ 


Request for Continued Exam 1 (SB/30) 


0 


Pg(s) 


0 


P9(s) 




Appeal Brief/Reply Brief 


2S 


Pg(s) 


0 


P9(s) 











Important Notice 

This information is intended to be for the use of the individual or entity named on this transmittal sheet 

If you have received this facsimile in error, please notify the sender by telephone immediately so that arrangements 

can be made for the retrieval of the original document at no cost to you. 

If you are not the intended recipient, be aware that any disclosure, copying, distribution, or use of the contents of 
this faxed information is prohibited. 
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g)002 



FTO/SB/21 (09*04) 
Approved for use through 07/31/Z0O6. OMB 0651-0031 
a * ,- * . U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UHtigf Ihg PaoenwrK RMtl Iti fill Act Pf 1395. HQ Dftraort* Arr mmrirPrt rn r^pond to a rollPcHon of informa t ion Untass It tfisotavg » vallrt OMR mnfrnl mimhAr 



TRANSMITTAL 
FORM 

ftp bo used for gff correspondence after fo/tfof nffnff? 



Total Number of Pages In This Submission 



32 



Application Number 



Fifing Data 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/275.722 



March 24.1999 



LQO. David A 



2135 



Gyorti. Thomas A. 



P6S26 



0 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 

Amendment/Reply 
After Final 
□ Affida\rf[$/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES [Check a// that apply) 



Licensing- related Papers 



□ Drawing (s) 

□ 

□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 

□ Power of Attorney. Revocation 
Change of Correspondence Ac 



□ 
□ 
□ 



Change of Correspondence Address 
Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s)_ 



I | Landscape Table On CD 



Remarks | 



□ 

□ 

0 
□ 
□ 
□ 



After Allowance Communication toTC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal NOtito, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure(s) (pi esse identify 
below): 



Firm Name 



Signature 



Printed name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



fntel Corporation 




Dec 28. 2005 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria VA 2231 3-1450 on 
the date shown below: 




llt^^^!^^^ .£ m i Ui , r ! d I by 37 ^ V 5 • ^ information I* required to obtain or retain a benefit by the public which is to file (and by the USPTO I 



no 

g-M. Mb. and subnttbng the TOte^pl^^^ 
Tr^ll nm^uT n? ™ to ™ ™ "W**™ for reducing this burden, ^uldDe tolhe Chief 

IS^S S^ r^ 1 ° f C*™*™- P ;° * C * I 450 ' AJaxandrla, V A 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AODRESS.SENDTO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assist&nce to completing the form, call 1*800-PTQ-9199 and seteut option 2. 
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DEC 2 8 2005 rnaSBn7(12-Wv2) 
Approved for use through 07/31/2008. OMB 0651-0032 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Effective on12M$K0Q4> 
Fees pursum ro MS ConsoGdBted Apfuupriations Act 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known ^\ 


Application Number 


09/275,722 


Fling Date 


March 24.1999 


First Named Inventor 


Lee, David A. 


F~l Applicant claims small entfty status. See 37 CFR 1.27 


Examiner Nam© 


Gyorfi, Thomas A. 


^TOTAL AMOUNT OF PAYMENT ($) 500.00 


Art Unit 


2135 


Attorney Docket No. 


P6526 J 



METHOD OF PAYMENT (check afl that apply) 



□ Check Credit Card I I Mrmny Order I I None I Other (please identify)! 

I J I Deposit Account Deposit Account Numbe r. fifl-09?1 



Deport Account Nana : Intel Corporation 



For the above-identified deposit account the Director is hereby authorized to; (check all that apply) 
(TJOwrge fee£s) indicated below Qcharga fee(s) indicated below, except for the filing fee 

0 Charge any additional tee(s) or underpayments of fee(s) I I CrpriH . M ™~ Ate 
under 37 CFR 1.16 and 1.17 I— I Cretm any ovenoayments 
WARNING; Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
feeja Feaj$} 



SEARCH FEES 

Smfli) Entity 



EXAMINATION FEES 
Small Entity 
Feo (?) Fee i%\ 



Fees Paid \%\ 



Utility 


300 


150 


500 


250 


200 


LOO 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee fS) Fee Paid (S) 

- 20 or HP = x = 

HP ^ highest number of lotal claims paid for, If grealar than 20. 

Indep, Claims Extra Claims Fee ($) 

- 3 or HP = x 



Small Entity 
Feejfl Fee ($) 
50 25 
200 100 
360 180 
(VTultrple Depended Claims 
Fee f SI Fee Paid (S\ 



Fee Paid {$,) 



HP = highest number of independent, claims paid for. If greater than 3. 

3. APPLICATION SIZE FEE 

If ine specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheefcy Extra Sheeta Number of each arJditjqnal 50 or fraction thereof Fee ($) Fee Paid ($\ 
- 100 = ■ / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $ 1 3 0 fee (no small entity discount) 
Other (e.g., late filing surcharge): Brief in Support of An ppai 



Fees Paid ($} 



500.00 



SUBMITTED 



Signature 



Name (Print/Type) 




Registration No. rf . 
(Artomey/Aoenn 34 > 431 



Justin 



ut 



Telephone 503.2B4.7O02 



Dele Dec 26, 2005 



Thfe roDecbon of Infection is ^requlretJ by 37 CFR 1.136. The information Is required to obtain or retain a benefit by the public Which is to fiJe (and by the 
USPTO to process) an spplfearjori. Confidential! ly is governed by 35 U.S.C. 122 and 3 r CFR 1.14. Thb collection * esBmeled to take 30 minutes to oo^pieie 
2 r.^ , ^,nf^i?J? mpa 9( ? M ( 5ubmin : n p «? e ^mpleted application form to the USPTO. Time will vary depending upon the individual case. Any comment 
i^SS ^^^l^T^ 19 *** iorm S^ ^Saestlons ror reducing this burden, should be sent to lhcChrer Information Officer. U.S. Paten? 



ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

tfyou need assistance In competing the form, caff 1-800-PTO-9199 and select option 2. 
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r Effective on 12M8/2O04. 
Fees pursuant to tha Consolidated Appropriations Act, ZOOS (H.R. 4613). 

FEE TRANSMITTAL 

For FY 2005 


Complete if Known 


Application Number 


09/275,722 


Filing Date 


March 24. 1999 


First Named Inventor 


U&. David A. 


l I Applicant claims small entity status. See 37 CFR 1.27 


Examiner Name 
Art Unit ' 


Gyorfi, Thomas A, 


^TOTAL AMOUNT OF PAYMENT | ($) 600.00 


Attorney Docket No. 


2135 

P6526 J 



METHOD OF PAYMENT (check all that apply) 



I [check □( 



Check | — | Credit Card d Money Order PI None [~l 
I f I DepOfiic Account Deposft Account Number : 5Q-Q 221 



Other (ptewe identify):^ 



Deposa Aoooum Mama : Intel Corporation 



For the above-identified deposit account, the Director is hereby authorized to: (check aJI that apply) 
[TJChargefe^sJindicated below □ Charge fee( 5 ) indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) I I r _ Hi u « ia -. 5tafmM ,^ 
under 37 CFR 1.16 and 1.17 (_| Credit any overpaymerb 

WARNING: information on this form may become public. Credit card information should not be included on this form. Provide credit card 
Information and authorization on PTO-2039. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvoo 



FILING FEES 

Small Entity 
f^iSl Fee (S) 



SEARCH FEES 

Small Entity 

5^ ft) E$&m 



EXAMINATION FEES 
Small Entity 
Feo (II Fee f$> 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Parrel 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including .Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ( $\ 

- 20 or HP = x ~ 

HP - behest number of total claims paid for, iF greater lhan 20. 
Ipdep. Claims Extra Claims Feo ($) 
. -3 or Hp = x 



Fee Paid fSl 



Small Entity 
fseiSl Faa fSi 
50 25 
200 100 
360 180 
Multipre_Dependorrt Claims 
Feeja F9 Q Paid ,S) 



HP = highest number of independent d&lrn$ paid Tor, iF greater then 3, 
APPLICATION SIZE FEE 



If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or compuier 
listings under 37 CFR 1 .52(e)), the application size fee due is S250 ($ 1 25 for small entity) for each additional ; 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR !.16(s). 
Total Sheets Extra Sheets Number of each additional 50 orfrac 



_-100 = 



/50 = 



fraction thereof 

. (round up to a whola number) x 



Fea tS) 



50 

F&9 Paldjgl 



4. OTHER FEE(S) 

Non-English Specification, £130 fee (no small entity discount) 
Other (e.g., late filing surcharge): Brier in Support af apo^i 



Fees Paid f$> 




Jl^n^^il , " fonT,at, °? b ^ u ^ d % 3 l 1 ^a. The .nFormation required to obtain or re&Jn a benefit by the public which is Id file (and by (he 
inS^J P £*1 5S) m a PP" ca!,Dn : Cjnr.denbal.ty .s governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes To compter, 
molding gathering, preparing, and submitting the com pic led application form lo the USPTO. Timt? will vary depending upon tha IndMdua) casG Any comments 
on the amount orumc you require to complete this form and/or suctions For reducing this burden, should ba^nt tq IrEchief InformaHc^ceTu S^tenL 
and Trademark Offlca, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEESOR CcS^LETCB forms TOtSk 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1^50. Alexandria, VaS^SaZ COMPLETED FORMS TO THIS 

If you need assistance in completing the form, t^n 1-800-P7O-9199 and se/acf option 2. 
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